Nassir Ghaemi's writings are always stimulating and original, and at times iconoclastic. His philosophical erudition, in addition to medical and psychiatric, seems to provide him with the excellent ability to look far beyond the challenges of everyday practice. In his new book, Ghaemi expresses concerns that contemporary psychiatry has no satisfactory overarching conceptual structure and critically analyzes the dominant biopsychosocial model. The central aim of his book is to make the reader uneasy about the inadequacy of this model and to show how it now needs to be superseded.
While the model had its valid historical justification, now it is interfering with progress. The book starts by describing the thinking of "the founder of American eclecticism" in psychiatry, Adolph Meyer. As with eclecticism "anything goes," p 26 Meyer unfortunately became so open to various ideas, that he could not stand firm against even the harmful activities such as indiscriminate lobotomy, and that he failed to prevent the rise of the dogmatic form of psychoanalysis.
Ghaemi then further traces the roots of American eclecticism, and of the foundations of the biopsychosocial model, to the work of Roy Grinker and George Engel and their followers. Ghaemi interestingly explains the enthusiastic acceptance of Engel's ideas by the battle and subsequent compromise between the psychoanalytic "old guard" and the young proponents of change to the biological. The "young" ones introduced psychopharmacological revolution-initiated with lithium, chlorpromazine, and antidepressants-and the neo-Kraepelinean approach to diagnosis emerging with the Diagnostic and Statistical Manual of Mental Disorders, Third Edition.
Ghaemi stresses that his criticism is aimed at the classical version of the biopsychosocial model as it appeared in the writings of Engel and Grinker. He clarifies that the biopsychosocial approach has its uses and had an important historical role, as an advance over both the biological and psychoanalytic dogmatisms. But it was only a temporary advance, not a final solution to our conceptual problems.
Ghaemi is concerned that we live in an eclectic era when all perspectives and theories are similarly valued and equally acceptable, yet not properly integrated. He feels that many mental health professionals are averse to rejecting the biopsychosocial model simply because what they really want to reject is biological dogmatism. However, Ghaemi explicitly rejects all kinds of dogmatism and reductionism, whether biological, psychoanalytic, or cultural.
After he carefully analyzes the limits of evidence-based medicine and the dehumanizing effect of the biopsychosocial model, Ghaemi then revives the creative ideas of Carl Jaspers in psychiatry and William Osler in medicine. Their ways of thinking appear to him to be a useful springboard from which to begin solving the problem generated by the biopsychosocial model. The important insight that emerges is that the task for conceptual thinking is not to be indiscriminately eclectic but to identify those methods that are best appropriate for each specific goal and purpose. The choice of a particular method then determines the actual results.
As a possible way out of the biopsychosocial trap, Ghaemi proposes methods-based psychiatry, rooted in the works of Jaspers and Osler, and expressed best in the writings of Leston Havens, Paul McHugh, and Phillip Slavkin. In a nutshell, when dealing with psychiatric patients, empathy is central and a dialogue between doctor and patient about the predicament is essential; from these, meaningful understanding of the issue needs to emerge. Only then the identification of the problem, including a diagnosis, and a proposed intervention may start emerging. Along the way 2 important questions need to be asked: What method would best identify the source of the patient's problems? And what method would be the best single initial treatment?
For Ghaemi's way of thinking, the major problem with the biopsychosocial model has been that it fails to answer the basic questions about the nature of the illness, health, and the proper role of medicine as a profession. Jaspers, on the other hand, pointed out that mental illness in general has no definition or meaning; the specific definition has to be structured and ordered into an overarching concept. For Osler, medicine consisted of 3 factors, the patient, the disease, and the doctor. The medical knowledge that a physician applies needs to include both the scientific and the humanistic dimensions. Diseases are real objective entities in the natural world but they happen to individual human beings who have feelings about having a disease.
For a practising psychiatrist, some paragraphs in Ghaemi's book might delve too deeply into philosophical dimensions. But those of us not satisfied with the way much of psychiatry is currently practiced and conceptually oversimplified will find this book very helpful. It suggests ways out of the present limitations and outlines where future concepts might emerge. Indeed, when it comes to a patient and his predicament, all sciences and disciplines are not equally useful. Depending on the nature of the problem, it is important to prioritize the involved aspects.
No book is perfect, but in this one I found very few flaws. Calling a Dane, Mogens Schou, repeatedly a Swede is not a major slip; Ghaemi certainly got Scandinavia correct.
Finally, in the Appendix, Ghaemi offers how one would teach his new model that has grown up from Osler and Jasper's ideas. Thus in this book Ghaemi not only analyzes the past and the present but also offers a teachable way into the future. I think the book has the potential to become a classic. 
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Concepts derived from psychoanalysis are applied so widely in psychiatric training and practice that they have become a fundamental part of our approach to mental and emotional disorders. Obviously then, it is imperative that the student develop a clear understanding of classical psychoanalytic theory and the work of its founder Sigmund Freud. 1, p 269 In Essential Psychiatry, 2 Glen O Gabbard and Jessica R Nittler write, "The major contemporary models of psycho-dynamic psychotherapy have moved the field well beyond Freud however, and include ego psychology, object relations theory, self psychology and attachment theory." p 665 These 2 statements demonstrate how the field of psychiatry has changed in 4 decades. The review of any major textbook should address the usual prerequisites, but should also attempt to determine the likely impact of the book within the field of psychiatry. One example of this impact is the textbook: Clinical Psychiatry 3 first published in 1954, co-edited by William Mayer-Gross, Eliot Slater, and Martin Roth. In a recent tribute to the late Sir Martin Roth, Alan Kerr and David Kay in the British Journal of Psychiatry 4 comment on the impact of the Clinical Psychiatry textbook:
This book played a considerable part both in repositioning biological psychiatry at the forefront of clinical practice in the UK and in the dramatic paradigm shift in America in the late 1960s and early 1970s away from the predominance of psychoanalysis and social psychiatry, to give centre stage once more to issues of psycho-pathology, diagnosis and classification, culminating in the publication of DSMBIII. p 377
Essential Psychiatry 2 has the potential to have a similar impact on the field in the 21st century, specifically in validating, yet again, the essential role of descriptive psychopathology.
Essential Psychiatry 2 was first published in 1979, then in 1986, the third edition in 1997, and the fourth edition in 2008. The list of authors represent a who=s who in psychiatry from around the world. The book is organized into 5 sections: "The Tools of Psychiatry," "Psychiatric Disorders," "Special Topics (including social and cultural issues)," "Psychiatry in Specific Settings," and "Treatments in Psychiatry."
Each chapter within these sections is comprehensive and authoritative. While the emphasis is on clinical applications, each chapter provides a historical background, and recent research findings. Chapter 1 by Paul E Mullen is particularly outstanding as the following excerpts would demonstrate:
If we have a real curiosity about the mental life of our patients and are not content to remain exclusively within the reductionism of the currently fashionable diagnostic labels, then the exploration of mental state must extend beyond symptom collection. p 4 Dr Mullen further challenges the current state of classification in psychiatry. He writes: Today a diagnosis equals an indication, and an expanding indication may be worth a fortune to a pharmaceutical company. In a medical world that is increasingly commercialized, there is no innocence in psychiatric diagnostic systems,@ and, Awhen push comes to shove, however, diagnostic entities depend on phenomenology at least until genuine clinical pathological entities emerge from the current confusion of half-truths, good intentions, and pure obscurantism. p 5 Chapter 4 deals with "Imaging of Brain Structure and Function: Relevance to Psychiatric Disorders." It is extremely
